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(2.780.67; 3.030.84;MS3;2.980.37) and the segments CAS of 5:00-7:00
(4.681.19; 5.102.34;5.171.38) and 7:00w9:00 (4.671.65; 4.902.50;
5.172.10)were lower signiﬁcantly (P<0.05) when compared with those in
controls (4.510.87; 3.211.23;5.301.89; 5.262.06), especially in MS1
(P<0.01); global CAS was signiﬁcantly inversely correlated with stiffness
parameter b (r¼-0.333, P<0.01), PWVb (r¼-0.358, P<0.01), positively correlated
with AC (r¼0.333, P<0.01). (3) PCT and ADP was prolonged and ADT was
shorter in patients with MS than in controls (P<0.01).PCT was positively corre-
lated with b (r¼0.231, P<0.05), PWVb (r¼0.227, P<0.05), inversely correlated
with global CAS (r ¼ -0.29, P<0.01); ADT was positively correlated with global
CAS (r ¼ 0.244, P<0.01).
Conclusions: In patients with MS, Carotid artery stiffness increased, Circumferential
strain decreased, especially in distal arteries wall, and CAS will further reduce with
the progression; PCT and ADP was prolonged and ADT was shorter in patients with
MS than in controls, indicating Cardiac contraction and pressure produces signiﬁ-
cantly delayed and vascular recoil shortened. Speckle tracking imaging can evaluate
the change of carotid artery structure and function in patients with MS, and has
important clinical value for early clinical detection and intervention treatment in
process of MS.
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Objectives: Carotid intima-media thickness (IMT) and elasticity have been shown to
be independent predictors of cardiovascular disease (CVD). Conventional cardio-
vascular risk factors (CVRFs) include hypertension, dyslipidemia, diabetes, over-
weight and smoking. This objective was to investigate the role of ultrasound
radiofrequency (RF)-data technique in detecting the relationship between carotid IMT
and the early changes of carotid wall elasticity in individuals with CVRFs.
Methods: One hundred and ﬁfty three participants (IMT<1.0mm) without clinical
CVD were classiﬁed as the CVRFs patients group with at least one CVRFs (n¼107)
and control group without CVRFs (n¼46). Carotid IMT and arterial wall elastic pa-
rameters (including distensibility coefﬁcient (DC), compliance coefﬁcient (CC), a
stiffness (a), b stiffness (b) and single point pulse wave velocity (PWV)) were
measured automatically by ultrasound RF-data technique in all participants. We un-
derwent the following analyses, (1) the correlation between IMT and carotid wall
elastic parameters in all paticipants, (2) the difference of carotid wall elastic param-
eters between two group, (3) the difference of arterial wall elastic parameters in
participants grouping with the number of CVRFs.
Results: IMT negatively correlated with DC and CC, positively correlated with a, b,
and PWV, and the correlation coefﬁcient were -0.396, -0.347, 0.452, 0.452 and
0.518, separately (P<0.05). DC, CC, a、b and PWV of control group were 0.027 
0.012kPa-1, 1.01  0.45 mm2/kPa, 4.31  2.60, 8.81  5.22 and 6.71  2.06 m/s, and
that of the CVRFs patients group were 0.016  0.012 kPa-1, 0.71  0.32 mm2/kPa,
6.56  3.24, 13.33 6.50 and 8.69  2.19 m/s, respectively. Compared to the control
group, DC、CC decreased, a、b and PWV increased (P<0.05) in the CVRFs patients
group. Along with the increasing number of CVRFs, DC decreased, a、b and PWV
increased (P<0.05), CC decreased (P<0.05).
Conclusions: The carotid wall elastic parameters measured by ultrasound RF-data
technique correlated well with IMT. And they can sensitively reﬂect the changes of
carotid artery wall elasticity with IMT<1.0mm. Ultrasound RF-data technique may
have broad clinical applications for detecting early stage atherosclerosis.
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Objectives: To evaluate the diagnostic accuracy of 320-slice dynamic volume CT
(DVCT) coronary angiography, as a non-invasive imaging tool in assessment of
coronary artery stenosis in comparison of selective coronary angiography.
Methods: The study included 172 patients (108 males, 64.911.5 years) with sus-
pected coronary artery disease who were referred for 320-slice DVCT coronary
angiography (Aquilion One, Toshiba Medical) followed by selective catheter coronary
angiography. The coronary angiographic CT studies were performed using a 320 CT
scanner. Image quality was analyzed. The catheter coronary angiographic studies were
performed via radial or femoral arterial puncture. The results of CT angiography were
compared with the gold standard catheter angiography. Lesion with50% diameter
stenosis were considered signiﬁcant. The sensitivity, speciﬁcity, positive and negative
predictive value of detecting mild, moderate, severe coronary stenosis, occlusive
coronary artery and 50% coronary stenosis were calculated.
Results: The images acquired from 320-DVCT were excellent and sufﬁcient and can
be used to evaluate coronary stenosis. the sensitivity, speciﬁcity, positive and negative
predictive value of 320-DVCT coronary angiography in detection of mild coronary
stenosis were 90.9%,99.2%,89.6% and 99.3%, respectively. of moderate coronaryJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Cstenosis, 92.8%, 98.9%, 90.9% and 99.2%, respectively. of severe coronary steno-
sis,87.4%, 98.8%, 89.2% and 98.6%, respectively. of occlusive coronary ar-
tery,50.0%, 99.9%, 66.7% and 99.8%, respectively. of 50% coronary artery stenosis
94.1%, 97.2%, 89.2%and 98.5%, respectively.
Conclusions: 320-slice DVCT angiography can provide accurate and reliable coro-
nary artery imaging. 320-slice DVCT coronary angiography is a very helpful and non-
invasive coronary imaging modality that enable to detect and grade coronary artery
stenosis. Due to its very high negative predictive value, it may eliminate the need for
invasive coronary procedures.
GW25-e5331
Assessment of Left Ventricular Twisting and Untwisting in Patients with
Myocardial Infarction and Ischemia
Lin Hong, Li Cuiling, Fan Rui, Yao Fengjuan, Lu Kun
Dept of Ultrasound, First Afﬁliated Hospital, Sun Yat-sen University, Guangzhou,
China
Objectives: To assess left ventricular twisting and untwisting in patients with
myocardial ischemia at rest and myocardial infarction with different sites, searching
for the value and characteristic left ventricular twisting and untwisting in patients with
CAD by speckle tracking imaging (STI).
Methods: Routine echocardiography and Pulse-wave tissue Doppler imaging
(PW-TDI) were performed in 60 patients with myocardial infarction (MI), 31 patients
with myocardial ischemia and 26 control individuals who were all received coronary
arteriography. According to the performances of ECG, patients with myocardial
infarction were divided into anteroseptal MI (18), infer-posterior MI (21) and exten-
sive infarction of the anterior wall (21). Twisting and untwisting were measured by
speckle tracking imaging (STI), and the parameters of them were torsion, torsion rate
and untwisting rate.
Results: The two patient groups, especially in patients with myocardial infarction, had
much lower parameters in torsion (6.923.28 and 11.652.70 vs 17.165.42, P<0.001,
respectively), torsion rate (45.7819.36 and 72.6820.77 vs 99.5132.13, P<0.001,
respectively), untwisting rate (-49.8824.67 and -82.9116.37 vs -102.0330.97,
P<0.001 and P<0.05, respectively) than that of control group. Furthermore, comparing
with the patients with anteroseptal and infer-posterior MI, the patients with extensive
infarction of the anterior wall show signiﬁcant decrease in torsion (4.232.62 vs
7.822.03 and 9.083.42, P<0.001, respectively), torsion rate (30.3019.51 vs
53.7614.85 and 54.3818.80, P<0.001, respectively) and untwisting rate
(-36.3920.40 vs -56.9421.96 and-59.1125.76, P<0.05, respectively), while the dif-
ferences between anteroseptal and infer-posterior MI were small. Besides, torsion had a
signiﬁcantly positive correlation with LVEF (r1¼0.618, P<0.001).
Conclusions: Torsion, torsion rate and untwisting rate derived by STI were decreased
not only in patients with myocardial infarction but also in patients with myocardial
ischemia at rest. Besides it is the infarction extent and size rather than the site to
inﬂuence the twisting and untwisting in patients with myocardial infarction.
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Objectives: Needle tip location is difﬁcult to estimate during pericardiocentesis in
some cases. This study investigated the feasibility and efﬁciency of pericardiocentesis
with a visual puncture system in a pericardial effusion (PE) model.
Methods: A 0.9-mm microimaging ﬁber was delivered into a 18-gauge needle to
develop a visual puncture system. Moderate and large PE models were developed by
different ultrasound phantom. 10 inexperienced physicians were enrolled to perform
10 repeated pericardiocentesis in both PE models using the conventional method and
the visual puncture system in a randomized order. The puncture to pericardium time
and the procedure-related complications were recorded.
Results: Both groups achieved success pericardiocentesis. Although there was not
different on the puncture to pericardium time between the two groups (P>0.05), the
visual group had lower procedure-related complications rate to perform peri-
cardiocentesis in moderate PE model compared to the conventional group (0% vs
23%, P<0.001).
Conclusions: Pericardiocentesis with a visual puncture system was feasible in a PE
model. With visual guidance, this new strategy offered real-time assessment be-
tween the needle tip and epicardium. Therefore, it may help to reduce the proce-
dure-related complications and provide an alternative strategy for pericardiocentesis
in future.ardiovascular-Disciplinary Research C229
